
Student Perception Survey Name:………………………   Class: …..... 
 
This survey is designed to ascertain your understanding of this term’s topic.  Thinking about 

your knowledge and understanding in this subject, how much do you agree or disagree with 

the following? For each statement, please indicate your position at the moment. 
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Strongly 

Agree 

9 

I am confident that I have 

some understanding about 

the new topic we are 

starting this term. 

         

I have a clear 

understanding of the 

course requirements for 

this term. 

         

I know what we are 

expected to learn for this 

topic this term. 

         

I know what skills will be 

required this term for this 

topic. 

         

I know what knowledge 

will be required this term 

for this topic. 

         

I am confident that I will 

be able to participate in 

class discussions focused 

on this topic. 

         

I will set learning goals 

for this term. 

         

I will ensure that I will 

research the topic further 

so that I will know more. 

         

I am prepared to work 

harder and smarter to 

improve my skills and 

knowledge of this topic. 

         

 

What concerns do you have about your ability to do well this term?  

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

What support do you think you will need to perform well this term in this topic? 

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 


